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THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 19 1957 STANDARD CERTIFICATE OF DEATH State File ~46134 ........
BIRTH NO. REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. no..lQQa Registrar's Noj.'..i..s'?..s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. ! institution: residepes befors
a. COUNTY T St meee a. STATE - b. COUNTY sdinbaton}.
__Mo,
b. CITY (1 outcide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY 4. I» Residence within Mmits of
OR woahi STAY, i OR rai
town  St.Louis ® b""l Yoyl rows St.Louis BT i S
d. F#&PFFAT.EO%F i (3 toﬁ%%‘plw&m mﬂ@e:slml!on) . Sl;rR EE-{S (If rural, give locatlon)
@) wsttution Little Sisters of Poor ,hﬁ - 3225 N,Florissant Ave,
3DNEIAChé}E\S%FD a. {First) b. {Middle) - VC. {Last} ‘ 4. Ds"':'E (Month) (Day) (Yean
{ Type or Print) Dora Moeller pEATH Dec .10, 1957
5, SEX / 6. COLOR OR RACE | 7. MAD%RIEB NIE‘\.{SECMBRRIESI _B., DATE OF BIRTH 9. AGE."(‘I;;:';H ]: ID;I ID"F.II ; UNDER 1 IS,
(Bpe ¢ b op sys | Hours | Min.
F. W, "Widowe Oct.18,1675 8 | |
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ... : . 12 CITIZEN OF WHAT
Myl L evenif r DUSTRY y aad State or Foreiga Country}
B 11153 -1 o) o Covington,Ky, couyTRy?,

13a. FATHER'S NAME

Herman Kattam

I5. WAS DECEASED EVER IN U, S ARMED FORCES" 15. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME
Louise Droscher
L‘rﬁm:-m"xﬁﬂ, STGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Edward Moeller

ADDRESS

.ﬂ‘ Jec

and that death ogeéyrred at

(Yes, no, or usknown) | (I yes, xive war or dates of gervice) g\lo.
u89-05-o9 9 D Mrs.Carrie Eultgen,3957 Fairview Ave.
_18. CAUSE OF DEATH L CERTIFI 13;;;_}!Mh '.?m”mm
“Enter only onecouseper | 1. DISEASE OR CONDITION _ * / P ANPEATH
lins for (&), (19, and (@) | P'RECTLY LEADINGTO DEATH'(a) ree ~SC/C H C A ORIF WA (ed 4
*Tkis does ol mean ANTECEDENT CAUSE“ o
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as beard faflure, asthenta, | rise to the above cause (o) slatiing ~
ete. ]t means the dis- the underlying cause last. : . ) .
case, Injury, or complica- DUE TO (¢}
tion which cayred death. | [1. OTHER SIGNIFICANT CONDITIONS
ot Condilions contributing to the death but 7
related to the disease wﬂcorldilinn catid] ” /’ ?4520 <O
19a. DAT OPERA- | -19L. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
. (14 ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, Instory, sureet, office bidy.,et0.)
. oMW OR (. : .
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY WHILE AT[ ] NOT WHILE
WORK AJ WORK L
2. I hereby cedifg that I aftended the deceased from Ry /- , loM__, 1 . that T last saw the deceased

m., from the causes ang on the dale stated above.

) ule)o[zab ADD J ¢~ /

RIAL, CREMA.

TioN, \fL ety

24c NAME OF CEMETERY OR CREMATORY

Calvary Cemete

24b, DATE

Dec,12,1957

24d. LOCATION (Qity, town, or county)

St.Louis,Miss

23c, DATE SIGNED

{Bio

™

WRITE PLAI;L\"LY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

PEC 1157

REGISTRAR'S SIGN

. gald
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DIRECTOR'S S1GNATURE

ADDRE ”W
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STATEMEN‘I‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall slgn in his: OWN handwriting. _ e
" thi's’ body is not embﬁlmed fact’ should be’ 80 stated above. Yl e -
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